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STATE OF SOUTH CAROLINA

(Caption of Case)
Bxample: Application for a Class C Charter Certificate from
John Poe dba Doe's Limo

Application for a Class C Non-Emergency
Certificate from Greco Transport, LLC

e’ e ae et et et et e s e e e

| BEFORE THE |
PUBLIC SERVICE COMMISSION
OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

woaen: 2021 . 07 T

H this is your first time filing an application with the PSC, you will not@)
have a Docket Nurnber, The Commission will agsign one to you. If you 1
have filed with the Commission befors, 8 Docket Number was assignedN)

NISS300dd 404 314300V

(Plesse type or print) . . ]
Submitted by: Chnista Duckworth

Address: 300 Rose St

Martinez, GA 30907

Emajl: chtista duckworth@grecotransport.com

NOTE: The cover sheet and information contained herein neither replaces
as required by law. This form is required for use by the Public Service Co
be fitled out completely.

and should be eniered above., N
Telephone: 706-364-4365 QZJ
g
Fax: N
N
Other: N
(&)
N
U
<

noxr supplements the filing and serviee of pleadings or other papers
mmission of South Carolina for the purpose of docketing and must

NATURE OF ACTION (¢

Check all that apply)

[T] Application - Class A/A Restricted

[] Application ~ Class C Taxi

[_1 Application - Class C Charter

[_1 Application - Class C Charter Bus
Application - Class C Non-Emergency

[ ] Application - Class C Stretcher Van

[} Application - Class E Household Goods

[ ] Application - Class E Hazardous Waste

[ ] Application

[] Request for Extension to Comply with Order

O] Request for Order Granting Authority to Obtain a Certificate
of Public Convenience and Necessity to be Rescinded

[_] Request for Cancellation of Certificate
[_] Request for Suspension
[ ] Request for Reinstatement

[] Request for Name Change on Certificate

[ ] Request to Amend Scope of Authority

{ ] Request to Amend Tariff (rate increase, etc.)
] Request to Amend Passenger Limit

[ ] Request

[] Exhibit

[_] Late-Filed Exhibit

] Letter

[ ] Proposed OpdER EC_E IV

(] Publisher's Affidays P2y E_D
[ Reservation Letter . 202]

] Response C/erki%gc
[} Return to Petition

[ ] Other:

2l Jo | ebed - 1-/01-1202 - OSdDS

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

101 Executive Cent
Columbia, South

Phone: (803) 896-5100

APPLICATION ¥FOR CERTIFICATE OF PUBLIQ CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

CLASS C - NON-EMERGENCY

Application is hexeby made for a Certificate of Public Conve
of 8.C. Code Ann., § 58-23-10, et seq. (1976), and amendme

Greco Transport, LLC

r Drive, Suite 100
Carolina 29210

Fax: (803) 896-5199

hience and Necessity, in accordance with the provision
pts thereto.

Name under which business is to be conducted (corporation, pa

300 Ro

Hoetship, or sole proprietorship, with of without trade name.)

se St

Street Address
Martinez,

ot Applicant
1A 30907

Mailmg Address of Applicant (i
706-364-4365

F different from street address)

- 1-/01-120Z - OSdOS - Wd 2S¢ ¥Z UdIeN L20¢ - ONISSTO0dd HO4 d31d30JV

Phone

Fax

T
chri sta.duckworth@érccotransport.cum %

Email Afdress N

0

2. If the Applicant is an LLC or a corporation, a copy of the Qertificate of Existence from the South Carolina -
N

Secretary of State and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South

Carolina Secretary of State "Foreign Corporation” Certific:

3. Select Entity Type: (Check one)
X! Individual Owner/Sole Proprietorship
[ Partnership - List names and address of all person

[1 Corporation - List names and addresses of two ptinci

)

al officers.

hll;:ing an jnterest in the business.

1of 3
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Applicant is financially able to fumish the services as specified in this application and submits the following
statement of assets and liabilities.

Financial Statement

Applicant's agsets and liabilities are as follows:

Assets: Liabilities:

Value of Real Estate 1645000 Mortgage/Loan on Real Estate  {310000
Value of Motor Vehicles 475000 Loans Owed on Motor Vehicles {159000
Cash on Hand 38000 Busincss/Other Loans Owed 0
Cash in Bank 236000 Other Liabilities or Debts 3
Value of Other Assets and |, ..., Tatal Liabilities 4¢ 9,000
Equipment
Total Assets ¥ os7l, 344
INSTRUCTIONS:

1. “Value of Real Egtate™ mearns the actual or estimated magket value of any real property/buildings owned by the

Company/Business Applying for a Certificate.
2. “Mortgage/l.oan on Real Bstate” means the outstanding Halance on any Mortgage, Equity Line or other Loan secured

by the Real Bstate listed in Ttem 1.

3. “Value of Motor Vehicles” means the actual ot fair estim

owned by the Company/Business Applying for a Certifi¢ate,

4. “Loans Owed on Motor Vehicles™ means the cutstanding
5. “Cash on Hand” is the total of actual cash held by the Co

form is filled out.

6. “Business/Other Loans Owed'” means the outstanding ba

made by a person, bank or business to the Business/Conypany applying for a Certificate.

7. “Cash ip Bank™ means the current balance in checking ac

ated value of any moving vans, trucks or other vehicles

balance on any loans or liens on the vehicles listed in Item 3

Fpany/Business applying for a Certificate on the day this
ance omn any small business loan or other unsecured loan

counts, savings accounts or the like in the name of the

2l Jo ¢ abed - 1-201-1202 - 9SdOS - Nd 252 ¥Z YoTelN 1202 - ONISSIO0Hd HO4 d31d300V

Company/Business applying for a Certificate. Do not include retirement accounts or personal bank account balances,

8. “Value of Other Assets and Equipment” should include &

equipment (computers/furnishings), moving equipment

9. “Other Liabilities or Debts” means specific amounts/bal

knows that it owes to other persons or companies; for

20f8

, galaries, etc.

he actual or estimated value of items such as office
(hand trucks/blankets/strapping), and trailess,

d[nces which the Company/Business applying for a Certificate
example Franchise Fees. This does NOT include regular bills
such as electricity bills, securify systern costs, insurance
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T
PROPOSED RATES AND CHARGES FOR SERVICE 0
T
®)
Proposed Rates and Charges: %
Wheelchair One way — 45.00 8
Wheelchair Round trip — 75.00 Q
Stretcher Van One way -90.00 8
Stretcher Van Round trip — 140.00 >
Mileage ~ 3.75 ©
N
S
A
<
. )
o
-y
N
~
N
o
R
1Y)
<
0p)
O
U
Requested Scope of Authority: Check all counties inlwhich you are requesting permigsion to operate. CU))
You will only be allowed to operate in those counties checked below. You may request “Statewide” '
authority if you intend to operate in all counties in Sguth Carolina. §
[] Abbeville [] Cherokee [ ] Florence [JLee [] Saluda Ia‘
N
[ ] Aiken ("] Chester ] Georgetown [ ] Lexington [] Spartanburg n
) T
[T} Allendate [ Chesterfield [ Greenville [ Marion [} Sumter &
. @
[] Anderson [ ] Clarendon [] Greenwopd []Mariboro [[JUnion g
[7] Bamberg [] Colleton [ Hampton [} McCormick [] Williamsburg N
] Barnwell [} Darlington [ Hony [ Newbernry [] York
[1 Beaufort [ ] Dillon [_] Jasper [ ]Oconese
] Berkeley [} Dorchester [} Kershaw {] Orangeburg Statewide
[ Cathoun [ ] Edgefield [ ] Lancastep [] pickens
[ ] Charleston [ | Pairfield [ ] Laurens [ JRichland
3of8
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DESCRIPTION OF EQUIPMENT

You are not required to own a vehicle to file an application
you will be required to have obtained a vehicle.

Maximum Number of Passengers Vehicle is Equipped to O

to carry is based on the number of seatbelts in the vehicle,

1-7 Passengers, including driver

[] 8-15 Passengers, including driver

However, prior to being issued a certificate by ORS,

acry: (The number of passengers a vehicle is equipped
including the driver's seatbelt.)

WHEEL-

. CHAIR
MAKE YEAR & MODEL VINGH EMPTY WEIGIIT LIFT
2020 Ford Transit 1IFTYEIC8XLKBS0836 8670 X
2020 Ford Transit 1FTYEICSXLKBR0835 8670 X

4o0f3

2l Jo G abed - 1-/01-1202 - DSOS - INd 252 #Z UdJeN 120z - ONISS3O0dd J04 d31d300V
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This form MUST BE COMPLETED.

The insurance quote must be complete, listing current insurance premiums. At the discretion of the Commission, a copy of current
insurance policies may be tequired. Do not provide a copy of insuran
purchase insurance until your application has been approved and an ¢

The following insurance quote is for:

INSURANCE QUOTE

Greco Trapsport LLC / Karyn Edmondson

ce policies unless requested. You will not be required to
rder bas been issued by the PSC. THIS IS ONLY A QUOTED

4 d31d4300V

®)

dd

Name of Applicant
300 Rose St, Martinez, GA 30907

Address of Applicant
Amount ium:
Liability Insurance $ 23010
12

The above quoted premium is for a termof ————— months.

Minirpum Limits ~ Bodily injury and property damage l]'.w(lits will not be less

than the following: Limits Quoted

Liability Combined Each Occurance $ 1,000,000 1.000.000

Medical Payments per Person $ 1,000

National Indemnjty Company

Name of Insurance Company

1314 Douglas Street, Suite 1400, Omaha, NE 68102-1544

L, the Applicant, am familiar with the Commission's Rules anid Regnlations velating to insurance requirements and
the above quote meets the minimum insurance limits preseri

Home Office Addrgss of Company

ed. The insurance company making this quote is

authorized by the South Carolina Department of Insurance tq do business in South Carolina.

NOTICFE:

If you wish to self-insure your motor vehicles for liability and
Sections 56-9-60 and 58-23-910. For more information, contact the Department of Motor Vehicles at (803) 896-8457 or

(803) 896-9903.

roperty damage, you must comply with S.C. Code Ann.

2l Jo 9 abed - 1-201-1202 - DSOS - INd 252 ¥Z UdJeiN 120z - ONISSI00

If you wish to apply as a sehf~insured for worket's compensation coverage in South Carolina you may do 50 with the South
Carolina Worker's Compensation Commission (WCC) provided that you will be able to: 1) post a surety bond or letter-of-

credit with the WCC for a minimum of $500,000, 2) agree to pay a yearly self-insurance tax, and 3) agree to pay an
annu2l assessment to the South Carolina Second Injury Fund.

Division at (803) 737-5712 or on thc web at www.wee.state.se.us/self-insurance.

50f8

r more information, contact the WCC Self-Insurance
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Exhibit Fit, Willing, a?d Able (FWA)

Greco Transp

ort LLC

Nams

1. Is there currently any outstanding judgments against the
QO Yes ® No
If Yes, list judgements here:

2. 1s Applicant familiar with all statutes and regulations, in
caxrier operations in South South Carolina, and does Ap
statutes and regulations?

® Yes O No

3. Is Applicant aware of the Commission's insurance requis

therewith?

® Yes O No

6of 8

Applicant?

cluding safety regulations and governing for-hire motor
licant agree to operate in compliance with these

ements and the insurance preminm costs associated

Zl jo L ebed - 1-/01-1202 - DSOS - Nd 252 ¥2 Ud2JelN 1Z20Z - ONISSTO0Hd H04 A31d4300V
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Exhibit on Driver] Qualifications

1. Applicant understands that drivers must possess at least a current American Red Cross Standard First Aid and
CPR Certificate or its equivalent, and records that verify/record such training must be kept on file at the
company's primary place of of business within South Caroliha.

® Yes O No

2. Applicant undetstands that drivers must be in compliance with all OSHA regulations.

® Yes O No

3. Applicant understands that drivers must be trained in the us¢ of all vehicle installed safety equipment such as
two-way radios, first-aid kits, fire extingnishers, and other efjuipment as outlined in PSC Regulations.

® Yes . O No

4. Applicant understands that drivers must be able to physically perform actions necessary to assist persons
with disabilities, including wheelchair nsers.

® Yes O No

2l Jo g abed - 1-201-1202 - DSOS - Nd 252 ¥Z UdoJeiN 1202 - ONISSIO0Hd HO4 d31d300V

5. Applicant undesstands that drivers noust wear a professionalluniform and photo identification badge that
casily identifies the driver and the company for whom the dyiver works.

® Yes O No

6. Applicant understands that drivers must complete twelve (12) hours of in-service training annually in the area
of safety, and recards that verify/record such training nmst He kept on file at the compauy's primary place of
business within South Carolina.

® Yes O No

70f8
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PUBLIC SERVICE COMMISSTON
101 EXECUTIVE CENTE}
COLUMBIA, SOUTH ¢

Applicant is familiar with the provision of S.C, Code Ann. §58-23—10, et 5e.{1976), and amendments thereto,

and R.103-100 through R.103-241 of the Commission's Ru
Ann. Regs., 1976), and R.38-400 through R.38-503 of the 5
for Motor Carriers (Volume 2, 8.C. Code Ann., 1976) and s
therewith,

S.C. Code Ann. Section 58-3-250 states, in part, that every
electronic service, registered or certified mail, upon the pari

Please check the applicable box:
The Applicant AGREES to receive future Comnission orders §

X

mail addeess as it appears on page one of this Application. To
gov to create 2 My DMS account,

O

Carolina through the Commission's eServics Systein,

The Applicant for the Certificate of Public Convenience an
affirm that all statements contained in the above application

.. DRIVE, SUITE 100
ARCLINA 29210

through the Commission's eService System. The Applicant authorizes the Commission to serve its orders by using the e~

The Applicant DOES NOT AGREE to receive future Commisgion orders related to the Applicant's authority jn South

I OF SOUTH CAROLINA

es and Regulations for Motor Casriers (S8.C. Code
Department of Public Safety's Rules and Regulations
imendments thereto, and hereby protnises compliance

final order of the Commission must be sexved by
ies to the proceeding or their attorneys.

elated to the Applicant's anthority in South Carolina

Bign up for eService notifications, please vigit www.psc.sc.

1 Necessity as set forth in the foregoing, swear or
are true and correct.

Applicant’s Signature

ittt ™

T

ile of Applicant {(c.g. President, Qwner, etc.)

2l Jo 6 dbed - 1-201-1202 - DSOS - INd 252 ¥Z UdoJeiN 1202 - ONISSIO0Hd HO4 d31d4300V

STATE OF SOUTH CAROLINA )
- ) Ll LT
COUNTY OF 7,4 : i('m ) STONGE 7,
WORN TO BEFORE ME ST U
s day of 2021 £979 W ©OY %
E i commssioN B 2
2 % pXpRES ¢ 3
RN 512029 .-"‘.g" §
Notary Public ‘:"p, el e \>\¢¢
”’"IIC:ZZ‘H C P:?\:S\\\\\
Comunission Expires ! Z l § z a /) gi 7 THITT
SR L e
B Fs i 'ﬂﬂmﬁﬁgmnélw ;
o i
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CERTIFIED TO BE A TRUE AND CORRECT COPY

AS TAKEN FROM AND COMPARED WITH THE
ORIGINAL ON FILE IN THIS OFFICE

Mar 22 2021
REFERENCE I 737228

Grege Transport LLC

Nesne of Limitad Listlity Sompaay

7. E Check this box if the company is managermanaged. If so, list the names and business addresses of each

manager.
(a}
Donshach Law Group £1L.C

(Namse)
300 Rase St

{Address)
WMartinoz, Georgla 30907

{Chty, State, Zip Godd)

)

(Nama)

(Addrass)

(Gity, Statle, Zip Cods)

8. [_] Check this box if one or more of the members of the foreign firited lisbility company are to be fiable for the
company’s debt and oblgation under a provision similar to Section 33-44-303(c) of the 1878 S.C. Coda of

Laws, as amended,

Date: 0322/2021

Signed as Authorlzed Signatire: Karyn Edmondson

Signature
Karyn Etrondson

Name
Presidant f CEQ

CapacityTite

Farmy Revised by Sauth Carclina Secretary of State, August 2016
FR008

2l Jo || dbed - 1-/01-1202 - DSOS - INd 252 #Z UdJeN 1.20Z - ONISSIO0Hd HO4 d31d300V
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| ACOREF

CERTIFICATE OF LIABILITY INSURANCE

GRECO- (o1 3 H [ﬁ}%
PATE PAVDTYYY)

03M92021 .

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,
REPRESENTATIVE OR PRODUGER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY A
BELOW, THIS CERTIFIGATE OF INSURANGE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

CONFERS NO RIGHTS URQR THE CERYIFICATE HOLBER. THIS
END OR ALTER THE COVERAGE AFFORDED BY THE PQLICIES

IMPORTANT: If the certificato hotder Is an ADDITIONAL INSURED, thy pall
i SUBROGATION IS WAIVED, subject to the terms and conditions of the

{lon) must have ADDI‘ITONAL INSURED provisionz or be endorsed.
licy, certain pollcles may require an endorsement. A sfatemant on

this Partificate doos not confar rights to the certiicate holder in lisu of stich prdorssmont(s).
" | PrODUSER 7087380411 Ben Dukes
Insurance R StV T 70B-738-0411 [FA% 1 706-738-0371
éw..lgungaofsm 30903 b&ukes@1 $17ing.com
, INGUREINE) AFFORDING COVERAGE NAID 8
. a; Westomn w:rld Ingurance Co 13186
. National Indemnity Company
: mﬂﬂﬁwﬂ» ue EB'z“'ﬂ“auzhlgan Gommarcial Insumace
mnimz, GA. i Sa07
URER D
: RE:
IRER P
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS {8 ‘IO CERTJFY THAT THE POLIGIES OF INSURANCE LISTED BELOW HAVE
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF
EXCLUSIONS AND GONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REQUCED BY Faib

CONTRACT OR OTHER DOCUMENT WITH RESPECT YO WHIGH THIS

EEN {55060 TD THE INSURED NAMEDR ABOVE FOR THE POLICY PERIOD
Y THE POLICIES DE$CRIB§D HEREIN IS SUBJECT TO ALL THE TERMS,

2l Jo gl abed - 1-/01-1202 - DSOS - INd 252 #Z UdJeiN 1.20Z - ONISSIO0Hd Y04 d31d4300V

e TYFE OF DIEURANCE L pUBR POLICY NURAER Poucy Bee. | BaLET EXL s
A | X | coumERCIAL GENERAL LASLIrY | EACH COCURRENCE . 4,000,000
| oumsmae [ X occur NPPRTRE054 00512021 | 03/05/2022 | DAVARETQRENTED 0 s 100,000
- L MEO EXP tAnyone parse) 1S 5,000
S— | PERSQNAL S AOVIRIUIRY 13 1,050,000
N AGGARERAT Ltwmppugspen | QENERAL AGGREGATE. s 2,000,060
roey | |%B% [ liee PRODUCTS - COMPIOP AR | 5 includod
s OTHER:
B | auroucsisrabiie e TN | 1506,500
| ARy AVTO : o 70APE098368 03/05/2021| 037052022 popis ¥ nuvry (Perprsons |
| atcSawy (X RirEs™ ! BIQIY R (Pat accicorn)
| KRR oney | IR | BRI s
$
. UWRRELLALIAS |1 OCCLR | EACH OGCURRENGE X
EXCESS LiAB CLAIMS-MAOE , ACCREATE N
oep | RETENTIONS M
€ | WORNERS COMPENAK % | FER 7 o
praviimtiplotdoscan NIV, 71 WC100-0017881.:2021A P '
axenoenerompnEnpeame [0, 202 0Y/05/2021| 0310512022 ¢ .o ancmena . 560,000
. 500,000
lf deacﬁhﬁ uader
DEECRIPTICH OF GPERATIONS below £1_ DISEASE . B 500,000
DESCRIFTICR OF OPERATIONS / LOGATIONS  VEHICLES JACORD 101, A Remvarka Schatule, mjy b M I trore space 15 pequiod)
_CERTIFICATE HOL DER
EVIDE~{
QULD ANY OF THE ABOVE DESCRINED POLICIES BE CANCELLED REFORE
E EXPIRATION DATE THMEREQF, NOTICE Witk BE DELWERED W
Evidence of lnturance CCORDANCE WITH THE POLICY PROVIBIONS,
AU'lfnnmzm RESHESENTATIVE
, ;é-:r.%bma(
ACORD 25 (2018/G3) © 1988-2016 ACORD CORPORATION. All rights razerved.

The ACORD name and logo are reglstarad marks of ACORD




